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2007 Calendar Year _ ' COMMISSION CN GOVERNMENTAL ETHICS AND ELECTION PRACTICES
e - . : Mail: 135 State House Station, Augusta, Maine 04333

QE Eg%@ﬁg%& Office: 242 State Street, Augusta. Maine

Website: www.maine.gov/ethics

FER 1 4 2008 : Phone: 207-287-4179

Fax: 207-287-8775

MAINE FTH!CS GQMM!SS%ON
2007 STATEMENT OF SOURCES OF INCOME (1 M.R.S.A. §§ 1016-A — 1019)

Covering the calendar year January 1, 2007 through December 31, 2007

Please file this statement with the Clerk of the House or the Secretary of the Senate by 5:00 p.m. on February 15, 2008.

O Please check if this is an update to a previouefy filed s__t_ete_r_p:e '_t'fe:r_t__r:;e_;'ealer:}da_r_year 2007.

i ' LEGISLATOR INFORMATION |

_ _ T e . o
WQZ\ Q\)\ﬁlm A QQS& : O House IEI Senate
Mailing address -  District .

O Box )74 _ | .z
Csty, ip code . Phone

T on HE 0400 | | | 207/H77 2&07

PART1 iNCOME DER!VED FRO . BY ANOTHER

LESt the name and address of each employer from whom you rece:ved compensatlon of $1 OOO or more." SpeC|fy the
prlnc;ipai type of economic actwnty of each emproyer :

Prmmpai Type of Economic -

Name of Employer Address i

- 0L Activity of Employer
S’rﬂrré_ o\\*’\-&\\&g | o Bt\J\C,U\ST(\ v\e. LGS LETVRSE

T 2 INCOME DERNED FROM SELF- EMPLOYMEN
s j(For Leg;s!ators who are self-employed.)

A List the hame and address of your business, if any, and list the major areas of economic actlwty from whtch you
derived income. If associated with a partnership, firm, professional association, or similar business entity, list the major
areas of economic actlwty of that ent;ty

Major Areas of Econemic
Major Areas of Economic Activity Ceo o Activity. :
= {self) (partnershtp, association or simiiar
o . business entiiy) .

~e - Name-and Address of Business Entity

Address:

Name:

Address:




PART 2 {coitinued). INCOME DERIVED FROM SELF-EMPLOYMENT

{For Legislators who are self-employed.)

B. List each source of income derived from self-employment that represents mare than 10% of your gross income or $1,000, whichever
is greater, and specify the principal type of economic activity of the entity or person from whom you derived such income. If thls form of
disclosure is prohibited by law, rule, or an established code of professionat ethics, specify only the principal type of economic activity of
the ent;ty or person from whom the incomne was derived.

_ .m.,. M . 4 o M,mw i:’riéncirbal "E'yb_e"of Economic
Na'm_e and Address of Source - - Activity of Entity or Person Who
s T - is the Source of the Income

e N A

Address:

Name:

Address:

PART 3. MAJOR AREAS OF: PRACTICE
“{For-Legislators who are attorneys ~at-law anly)

Llst your major areas of pract;ce 1f assouated w1th a taw fi irm, Ilst the major areas of practloe of your firm.

PR Major Areas of Practice W;Mafo::r /i;eas of Fi?a-&:ﬂée '

Naine and Address of Fim sel) . o (fim)

Address:

Name:

Address:

OTHER SOURCES:

LISt eact‘ source of income of $1 000 or more not Ilsted ir Parts 1 2,or3of thls form Do not mciude gn‘ts if none, check the box

D None

e
(investments, leases, etc.) |-

and Address of S{Jurce

- YO‘LK_ Co\h , mL cn@, \AN* Dr\:\ e
 Address: 1S M(q,"q S—f‘_ SAN‘FDI&D ﬁ“\% o

name: Geren@L CLecta o COMPANB’
Address: NGVQQTL’#‘J ~Na

TNV ESTMRNT

PART 5. REPORTABLE LIABILITIES ..~ '

List the names of creditors for any unsecured loans of $3,000 or more that you received during the reporting period, and Ilst the major
areas of economic activity of each credltor Do not list loans from a refative. If none, check the box..

Ij None

F’rmmpai T pe of Economlc
Act;wty of Creditor :

Name:

Address:

Addrass:

PART 6. REPORTABLE GIFTS

L:st the spec;fc scurce of each gn‘t of more than $300. Include gifts with an aggregate value of more than $300 from a single source. If
none, check the box

E]/ None

~_NameofSowceof Gift " NameofSouceofGit




_ : PART 7. REPORTABLE HONORARIA
List the scurce of any honoraria accepted for appearances or spaeches related to your official duties. If none; check the box.

E} None

| o Nameof Source of Honoraria. Name of Source of Honoraria ;
1 3.

2 4,

PART 8. REPRESENTATION BEFORE STATE AGENCIES

List each.executive branch agency before which you represented or assisted others for compensation of any amount. If none, check
the box. ) '

MEi . . - _ mw %mm mw R _ - m

1 3.
2 4.

PART 9. BUSINESS WITH STATE AGENCIES

List each executive branch agency to which you or a member of your immediate family sold goods or services with a value in excess of
$1,000-during the reporting period. If none, check the box.

None

st TPART 10 INCOME RECEIVED BY MEMBERS OF IMMEDIATE FAMILY . -
List the type of economic activity representing each source of income of $1,000 or more received by your spouse or dependent child
(ren} during the reporting period and the kind of income represented. Do ot include gifts. Circle “S” for income received by spouse or

D for income received b dependents._ -
e R e e o _ e T zos .
f seived © appropriate | Kind of Income
; AP DU 5 S SR TR L IE SO SO i i e Ietter o EOPSRSS T NNOUAE O R R T £ PR R T S
o lecmsigror | (sJ) b E™MPLoYMENT
2 Veacnens Yodsion | & - D FQQT::L& MNE~NT
3 A NTERGST DIV DRNDS Latmar Gams @ D TelvesTMewt

a, S D

A Legislator who willfully fails to file a required statement is subject to a fine of $10 per business day until the repaort is filed.
{1 M.R.S.A § 1017-A)

The intentional filing of a false statement is a Class E crime. If the Comemission concludes that it appears that a Legisiator has
willfully fited 2 false statemant, it shall refer its findings of fact to the Attorney General. :

If the Commission determines that a Legislator has willfully failed to file a required statement or has willfully filed a faise statement,
the Legislator shall be presumed to have a conflict of interest on every question and shall be precluded from voting on any
question in committee or in either branch of the Legislature, and shall not attempt to influence the outcome of any guestion.
(1 MRSA §1019) '

VAN NN 24 oa

Signature ) -Date




NAME 2 \Q!A-/;:\’li: Q Q@,s& N DATE:

2)im)og - -

ADDRESS: "> (y E\W. VT Qcﬁ),\) (,\f\ﬁ OL{ 00|

ADDITEONAL INFORMATION

Please provide any additional information below (and on additicnal sheets if needed).
information you are prowdmg

Pafb’Sectlon - “"“ ----- st e e e e e e e
Mumber ;_?i
H Gercran Q.L-@*:Tm\g NuTnAs Swens

Yo Rox Y4938 ?mov.b@_..xc:e_ B

Indicate the part or section number for the

TN VESTNENT




